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FIVE CASES OF BONE PACKING—SENN’S METHOD 





BY P. O’KEEF, M. D., OCONTO, WISCONSIN.* 





CasE 1.—L. L., male, aged 4 years, was brought to my office 
by Dr. Paramore on July 17, 1890. I found a small opening 
discharging pus above the right external malleolus. An in- 
cision two inches long exposed the necrosed lower extremity 
of the fibula, which was grasped by sequestrum forceps and 
the entire shaft of the bone removed as it was completely 
detached. After careful irrigation with a 1-1000 sublimate 
solution, I pushed decalcified bone chips up from the lower 
end of the canal until the cavity was filled moderately firm. 
The wound was now sutured, and an antiseptic dressing ap- 
plied. On removing the dressing, ten days later, the wound 
was healed. Patient began to walk in three and a half months 
and is now perfectly well. 

Casr 2.—J. H., aged 8 years, male, came to me July 29th, 
1890. There was a suppurating sore above internal malleolus 
of the right leg ; on pressure below the knee pus flowed freely 
from the opaning. The tibia was found to be necrosed as far 
as the probe would reach ; I therefore made an incision along 
the crest of the tibia from below upward to the tubercle. The 
periosteum seemed to be completely detached, but on using 
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the chisel a narrow strip of bone from one-quarter to one-half 
ineh wide (the internal border of the bone) retained its 
periosteal attachment and was carefully preserved. With this 
exception the entire shaft and the cancellous structure of the 
head of the tibia was completely removed. 


The cavity was thoroughly irrigated and packed with 
decalcified bone chips, healing being complete in fourteen days 
under two dressings. The parents now called my attention to 
a swelling below the outer extremity of the left clavicle and to 
an enlargement of the second phalanx of the right middle 


finger. I removed the shaft of the phalanx and packed with 
bone chips. I-+then proceeded to remove the tuberculous 
patch below the clavicle by removing the whole thickness of 
the skin, with this a small spicula of bone came away and the 
outer end of the clavicle had to be removed. This was done 
subperiosteally and treated as the other bones were. Patient 
made a good recovery and is now able to walk about. 

Case 3.—M. W., female, aged 13 years, came to my office 
August 31, 1890. She said she was out picking berries last 
week and sprained her ankle. Her right leg was swollen, red 
and very painful, fluctuation distinct over lower half. An in- 
cision was made from above the ankle to within two inches of 
the tubercle of the tibia. Below this the periosteum was en- 
tirely detached and the tibia surrounded with pus. The shaft 
of bone from this point to the ankle was entirely removed and 
the cancellous structure of the lower extremity gouged out. 
The cavity was irrigated and packed with bone chips, periosteum 
and skin sutured with catgut and silk and an antiseptic dressing 
and binder’s board splint applied. Two days later I called to 
see the patient and found the dressings scattered about the 
floor. After washing the leg in a 1-1000 sublimate solution, I 
applied new dressings. I removed the dressings a week later 
and found a little pus at the site of drainage. This I washed 
away with a 1-1000 sublimate solution, and some of the chips 
also came away. The leg was now (lressed every day for two 
weeks, when the remaining bone chips were entirely buried in 
granulations and patient went home. I saw her about a month 
later, the wound was entirely healed, but there is a depression 
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at the lower end of bone where the chips came away. The 
result is better, however, than I expected two days after the 
operation. Patient has not been allowed to walk yet. 

Casz 4.—J. McD., aged 6 years. Operation August 18, 1890. 
The entire shaft and head of the left tibia, except the articular 
lamella, were removed and the cancellous tissue of the lower 
extremity of the bones cooped out. After irrigating the cavity I 
was about to pack it with bone chips, when, on putting my hand 
under the leg to place it in proper position, pus welled into 
the cavity through an opening in the periosteum at its upper 
extremity. On examination with the finger the intermuscular 
spaces in calf were found to be filled with pus. These pockets 
were thoroughly curetted and irrigated with a large quantity 
of a 1-1000 sublimate solution. The leg was now held in posi- 
tion and the periosteum filled with decalcified bone chips, the 
wound sutured and a plaster-of-Paris bandage applied from 
the hip to the foot over the antiseptic dressing. Wound en- 
tirely healed in ten days under first dressing. The bone is 
now firm, boy able to walk about, and the only deformity is a 
slight projection outwards of the head of the fibula. In this 
case, like Case 3, the patient never complained’of any pain 
until four or five days before the operation, then while play- 
ing out of doors the leg suddenly gave way under him. At the 
time of the operation the head and shaft of the bone were 
separated from each other. 

Case 5.—Exsection of hip joint. Mary T., aged 9 years, 
operation May 4, 1890. After removing the head and the neck 
of the femur, the cartilage of acetabulum was found to be 
eroded and this cavity was thoroughly scraped with the sharp 
spoon. As the patient lived eight miles from my office, I 
thought that if I could close the wound at once and get healing 
by first intention instead of the established practice and leav- 
ing the wound open and packed with gauze until the cavity 
filled by granulation, I would avoid a great deal of annoyance 
to my patient and myself many rides. 

After curetting the capsule under irrigation with a 1-1000 
sublimate solution, I filled the cavity with bone chips and 
closed the wound. with a sufficient number of buried catgut 
sutures to bring the surfaces into apposition, the skin was 
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sutured with silk, drainage being secured by catgut. Immobiliza- 
tion was secured by a plaster-of-Paris bandage from the knee 
to the umbilicus over the dressings, a large sequestrum being 
left through which the wound could be examined and dressed. 
Healing was complete in fifteen days under two dressings. 
Patient is able to walk about. Anchylosis is almost complete, 
there is half an inch shortening, but the hip is fully as 
prominent as its fellow. 

There was never any temperature after the operation, and 


the pain, which before the operation was not entirely relieved 
by four to five grains daily of morphia, only required one- 
eighth grain dose after the operation. 





CONSUMPTION. 


BY C. A. GILL, M. D., MADISON, WISCONSIN.* 


Tuberculosis is a disease of the highest importance, and 
calculated to excite a very deep interest, from the fact that it 
is so wide-spread, scarcely a spot of the inhabitable globe 
being exemptfrom its ravages, from the character of its victims 
and from its being so intractable to treatment. It respects 
neither age, sex or condition. It invades the hovels of the 
poor and the palaces of the rich. Most persons die of consump- 
tion in the bloom of youth, at a period when hopes are bright- 
est, and the capacities of enjoying life are in full vigor and 
maturity. Most of its victims are remarkable for the early 
unfolding and brilliancy of their mental accomplishments. 
And many a family has to regret that by tuberculosis some of 
the fairest and best of its members have been hurried to an 
early grave. The disease has always occupied a prominent 
place in the history of medicine from the time of Hippocrates, 
Araetus and Galen to the present time. The term tubercle, 
however, did not have the significance at that time that it has 
at present. At that time it was used in its anatomical sense, 
signifying an induration, a nodosity. At that time also any 
disease within the chest accompanied with an accumulation of 
pus was considered consumption. The physicians of that time 
concluded that it was due to anordinary inflammation, without 
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there being anything specific in its nature. This theory ob- 
tained for the period of eighteen hundred years or until the 
time of Bayle, who now came forward with the theory that 
tuberculosis was a specific disease, which he arrived at from 
repeated post-mortem examinations, and these could be pursued 
impunity only until about the seventeenth century, when he 
declared that tubercular phthisis was not a disease produced 
by inflammation of the lungs, pleurae or bronchi. These affec- 
tions may complicate or precipitate a fatal result, but they 
never constitute its cause. Had succeeding clinicians and 
pathologists been content to stand by the opinion of Bayle, 
our present knowledge of the pathology of the disease might 
have been advanced half a century. Bayle, however, knew of no 
signs by which the disease could be detected during life. This 
remained for Laennec to discover by auscultation. This was 
purely and solely the invention of Laennec, as there had been 
no previous discoveries in this direction. The observations of 
Bayle and Laennec were confirmed by Louis in 1825 by a study 
of 193 cases of the disease and would seem to have finally 
settled the question of the specific nature of the disease. But 
no, in 1847 Virchow, one of the most distinguished pathologists 
of the age, succeeded in overthrowing to a certain extent the 
belief in the specific character of the disease and thus relegat- 
ing it to the same position that it occupied in the time of 
Hippocrates and Galen. But the rank and file of the profes- 
sion followed in the main the views of Laennec, as they har- 
monized so with clinical experience. The year 1865 marks an . 
important epoch in the history of tuberculosis. At this time 
Villeman advanced the views of the inoculability of the disease. 
Villeman concluded from his experiments: (1) Tuberculosis 
is a specific disease. (2) It is inoculable. (3) It may be suc- 
cessfully inoculated in rabbits from man. (4) It belongs 
among the virulent affections and takes its place in nosology 
with small-pox, scarlet fever, syphilis, and glanders. The 
disease arises therefore by direct inoculation or by contagion. 
‘These experiments at once excited the greatest interest, and 
the Paris Academy of Medicine appointed a committee to — 
report upon Villeman’s work, and they confirmed his experi- 
ments. The specific nature of tuberculosis seemed to be 
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permanently established; but experimenters far and wide 
commenced their injections of various substances and demon- 
strated that they could produce the same lesions, and this lent 
support to the views of pathologists that the disease might be 
caused by any kind of inflammation. Villeman’s triumph was 
of short duration and within four or five years had been almost 
entirely ignored. But it was only for a short time, for in 1878 
Tappeiner caused a number of dogs to inhale tuberculous 
sputa, and thereby caused the lesions of the disease to be 
produced in the lungs. These were only confirmations of the 
conclusions of Villeman. From this time on the doctrine of 
the specific nature of the disease gained adherents every day. 
Its specific nature once established, it only remained to dis- 
cover the character of the virus. This professor Koch did in 
1882, and forever immortalized his name. 

In the preceding remarks, I have endeavored to give you a 
short synopsis of the history of tuberculosis. I shall briefly 
consider the treatment. 

Our therapeutics of the disease have not kept pace with 
pathology. Many specifics have been vaunted, but none have 
stood the test of time and experience. The treatment falls 
naturally under four heads, viz., hygienic, dietetic, climatic and 
medicinal. 

1. The hygienic surroundings of the patient must be as 
perfect as possible. He should lead an outdoor life exclusively. 
His sleeping room should admit plenty of fresh air at night, 
, and during the day time the windows should be thrown wide 
open and the room thoroughly aired. He should practice 
chest breathing as much as possible without fatigue. Horse- 
back exercise is the exercise, par excellence, as many times & 
patient is too feeble to walk who can take considerable exercise 
on horse-back. Parenthetically, let me say, do not advise 
your patient to take horse-back exercises unless his finances 
are such as to enable him to own a horse. And so with all 
the rest of the treatment, let it be adapted to the condition of 
the patient. He should wear woolen under-clothing at all 
times and keep the skin active by a daily bath. At the present 
time it is pretty generally conceded that.the disease is not 
transmitted from one generation to another, but only a predis- 
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position. Bearing this in mind, we should see that every 
child of phthisical parents should be placed in the best pos- 
sible hygienic surroundings and not allowed to occupy the 
same sleeping apartments with its parents, and see that it 
gets plenty of good nutritious food rich in hydro-carbons. 

_ 2. Toe Cirmatic TrEaTMENT.—The climate must be of an 
equable temperature. A high latitude is best as less likely to 
contain germs, and it is also drier, an important consideration: 
as I think the idea which the Grecian fathers held, viz., that a 
dry air had a dessicating effect on the ulcers, has an element 
of truth init. The climate must be one in which there is 
plenty of ozone generated, which acts as a stimulant to the 
system, and at the same time lessens the production of germs, 
We should recollect, however, that no climate is a specific 
for consumption ; and the physician should consider well and 
examine the question in all its bearings before sending his 
patient away from home and its comforts and conveniences 
separating him from family and friends and subjecting him to 
the discomforts and inconveniences of a strange place, with 
the depressing influence of home-sickness to further debilitate 
an already enfeebled system. It must be a source of regret 
to the physician who, without weighing well all of the factors 
in this problem of climate, sends his patient to Florida, 
Colorado or some other health resort to have him die in a few 
months among strangers, denied the many acts of kindness 
which only family ties can render possible. Volumes might 
be written on this question of climate, but I will not trespass 
upon your time any further in this direction. 

3. Dietetics. The food should consist of the most nutriti- 
ous and easily digested articles of diet, such as raw beef, eggs, 
milk, fat in various forms, and vegetables. In many of these 
cases the stomach is in a catarrhal state and the secretions of 
the lower bowels need stimulating. We should correct these 
conditions as much as possible by siphoning out the stomach 
with sterilized water, or directing the patient to drink a glass 
of hot water a half hour or an hour before food. We should 
recollect that there is no remission of the physical sins except 
through the baptism of healthy blood, and to secure this the 
food, although taken in proper quantity and quality, will not 
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accomplish unless the alimentary canal is ina condition to digest 
and assimilate it. Food should be taken frequently every three 
or four hours and at a time when the body is not exhausted. 
We should explain to patient the important role fats play in 
the treatment of consumption, and insist on their taking them 
in some form or other regardless of taste. 

4. MeprornaL Treatment. I believe that much good may 
result from the intelligent and discriminating use of drugs. 
But often, too often they are not administered in this way, 
the physician should weigh weil the indications for the use 
of this or that drug and administer it accordingly. If there 
are night sweats give atropia, as I believe this is the drug par 
excellence for this condition. By checking the loss of the salts 
of the blood, the appetite, which before did not respond to 
tonics, will begin toimprove and a decided change for the 
better take place. It isalso an excellent respiratory stimulant. 
For tonics, iron, arsenic and strychnine take first place, and 
of these I myself place most reliance on arsenic. It is not 
only a tonic, but it is also an alterative, and an antiseptia 
And right here let me add that Fothergill struck a keynote 
when he said that “when you find the tongue red and denuded 
of its epithelium withhold your tonics and instead give 
alkalies,” a principle which I have found to hold true in 
practice. Ifthere is cough give some simple cough mixture, 
but avoid morphia, unless in the latter stages of the disease 
for the fever sponge baths, avoiding antipyretics, if possible. 
There is one drug which I think is given too indiscriminately 
without due regard to the condition of the patient’s digestive 
capacities, and that is cod liver oil. We have a very eligible 
preparation now in Mollus, which is devoid of most of the ob- 
jectionable features of the older preparations and quite apt to 
agree with the most fastidious stomach. I am in the habit of 
giving alcohol in every case, usually combining it with cod 
liver oil after meals, as by giving it in this way there is less 
likely to be a habit established. It is a stimulant, a food, and 
an antiseptic. There is one drug that has come into consider- 
able prominence of late and that is creasote. I have used the 
drug in several cases in connection with other treatment with 
decided benefit. Just what part the creasote played in the 
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improvement, I can not say. The consensus of opinion of a 
large number of physicians who have given it extensive trial 
seems to be favorable to it. As to whether it interferes with 
the bacilli through the circulation by virtue of its antiseptic 
properties, or whether it favors general nutrition by its tonic 
qualities they are not decided. 

In connection with this subject of tuberculosis I would like 
to report a case which came under my observation a short 
time ago, and which I treated. It is as follows: 

Casz.—Mr. T., age 45, came to me for treatment August 2nd. 
Family history negative as regards lung trouble; previous 
health good until the February preceding, when he had an at- 
tack of la Grippe, from which he had never fully recovered. 
He had been treated by a physician for three weeks before 
‘coming to me for what he called pleurisy. His temperature 
was 101 degree, pulse 100, respiration 24. He had profuse 
night sweats, severe cough, dyspnoea on examination, and loss 
of appetite, all of the symptoms of phthisis you may say, and 
yet the physical signs were chiefly negative. There were a 
few crepitant rales at the upper part of both lungs with a 
friction murmur on the right side of the chest. I informed 
him that I thought he had consumption, but could not say 
positively until I had examined his sputum. I obtained a 
specimen and sent it to Professor Birge who examined and 
reported the result as negative. As the specimen was 48 hours 
old and had begun to decompose, he desired a fresh specimen; 
which I secured for him. Asa result of the latter examina- 
tion he wrote me that he had discovered tubercle bacilli to the 
number of 40 or 50 in each slide, and thus confirmed the 
suspicions which I had previously entertained. 

If you will pardon the digression, I will say I think that 
physician derekict in his duty who does not exhaust every 
diagnostic means at his command to discover this widespread 
and most fatal disease at his earliest opportunity. 

For his night sweats I gave him pills of atropia, gr. 1-60, at 
bedtime, which I had to increase to gr. 1-30, and I was able to 

-check them. I prescribed creasote in twograin capsules, one 
after each meal, increasing one a day until he took seven. 
His appetite began to improve. He gained in strength, and 
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there was a gradual and steady improvement in all his symp- 
toms. His weight, which at the commencement was 120 pounds 
or 18 pounds less than his normal weight, began to improve» 
so that within six weeks from the commencement of treatment 
he had regained his original weight. He did not stop here, 
however, but continued to gain in weight and to-day weighs 
156 pounds with not a particle of cough and apparently a well 
man. I forgot to state I also used alcohol and cod liver 
oil in the treatment. And so we see that consumption 
can be cured in its incipient stages without Koch’s 
or Shurley’s lymph. When we take into consideration the 
fact that one-half the people who die after reaching adult 
age show lesions of previous tuberculosis, it is evidence that 
the recuperative powers of the system alone are able to deal 
with this formidable foe at times. 

As to Koch’s lymph, it is too early as yet to express an 
opinion as to its merits. If it proves to be what has been 
claimed for it, Professor Koch has added another jewel to the 
crown which he already possesses as the greatest medical dis- 
coverer of the age. Let us hope for the afflicted multitudes 
that it may prove to be the long sought for specific. 





UNDER WHAT CONDITIONS CAN ELECTRICITY BE 
OF POSITIVE SERVICE TO THE GYNECOLOGIST? 





Read before the Section of Obstetrics of the Academy of Medicine, New 
York, Jan. 1891. 








BY ANDREW H. CURRIER, M. D., NEW YORK. 





The testimony upon this subject is conflicting. Some have 
opposed it from prejudice and bias, and others have advoca- 
ted it with an enthusiasm which revealed indiscretion and un- 
wisdom. Satisfactory knowledge can be gained only by expe- 
rience, and this necessitates no little expense for the sppara- 
tus, and time and labor in order to comprehend the physical 
laws governing electricity. As in religion, science, art and poli- 
tics, success only comes as a rule to those who follow up the 
subject persistently and thoroughly. The patient also must 
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submit to such conditions as will permit of a fair test of the 
agent. The subject is considered under three headings : 

1. Necessary outlay and apparatus. 

2. Indications. 

3. Contra-indications, cautions and objections. 

The faradic current is indicated when one desires increased 
muscular tone or contractile force. Incidentally will come 
improved vascularity and nerve energy. The galvanic current 
is indicated as an astringent, hemostatic, denutrient, admu- 
trient or sedative. For some conditions, for example, pain, 
either current may be effective. All battery currents are 
based upon Ohm’s law, that is the available battery force 
equals the entire force generated by all the cells, divided by 
the resistance offered by the wires, the fluid in the cells, in 
fact everything which hinders the passage of the current. The 
unit of usable current in electro-therapeutics is the milliam- 
pere. The requirements for a faradic battery are that it is 
small, simple, clean and cheap. Gaiffe’s costs but a few dol- 
lars and is perhaps the best there is. 

The requirements for a galvanic battery are steadiness of 
current, cleanliness, simplicity of construction and durability. 
The writer has never found a portable battery which answered 
these requirements, but does not assert that they do not exist. 
To answer the conditions mentioned there should be a large 
number of large cells in continuous connection. Either the 
Law or the Leclanche cells will give satisfaction, the former 
being more cleanly and more durable. A rheostat and a mil- 
liampere-meter are indispensable, and the writer is well pleas- 
ed with the Bailey rheostat and the Barret meter graduated to 
250. The connecting cords from battery to patient should be 
long enough that the patient may be moved about without dan- 
ger of breaking circuit and giving shock. For an abdominal 
electrode, Martin’s is the best. There are many varieties of 
vaginal and uterine electrodes, those designated by Apostoli 
being very good ones. The writer has designed one of Allu- 
minium with a cylindrical removable platinum tip, the shaft 
being covered with thin rubber tubing. It is light, cheap 
and flexible. The rheostat and meter may rest upon portable 
base, furnished with suitable bending posts and switch for 
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changing polarity. The character and effect of the current at 
the two poles is essentially different. The positive pole will 
check hemorrhage and glandular secretion, the negative will 
not. The positive pole will corrode all but the noble metals, 
the negative will not. The positive pole is acid, the negative 
alkaline ; at the positive pole oxygen is liberated in the electro- 
lysis of water,at the negative hydrogen. 

The writer’s paper contains analysis of 23 cases in which the 
indications for treatment were : 

1. Pain. 

Hemorrhage. 
Inflammatory exudate. 
Sterility. 
Dysmenorrheea. 
Super-secretion. 
Hysteria. 

Uterine subinvolution. 

9. Uterine sub-nutrition. 

For pain the positive pole should be within-the vagina or 
uterus, and a weak current is better than a strong one. A good 
average is 30 milliamperes, used from five to eight minutes. 
The intervals of application should depend upon the duration 
of the periods in which pain is absent. Pain was relieved in 
two cases in which it persisted after removal of the uterine 
adnexa, in one each of uterine myoma, pro-salpinx with ova- 
rian apoplexy, and endometritis, and two of pelvic peritonitis, 
with exudation. For hemorrhage the positive pole is believed 
to be unsurpassed. It was used in a case of interstitial myo- 
ma, and in one of malignant disease of the uterus and omen- 
tum. Four cases were treated for inflammatory exudate, and 
in three the exudate was disintegrated and absorbed. But as 
the diseased organs which had been confined by it became 
more mobile they also became larger and more sensitive. In 
five cases sterility was treated with the faradic current. Im- 
pregnation and delivery resulted in two. Dysmenorrhca may 
be relieved by either the positive galvanic pole or by faradism. 
Three cases are narrated, but in only one was the result deci- 
dedly favorable. For super-secretion the positive pole is pre- 
ferable to the powerful caustics and escharotics, and yielded 
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good results in three cases. In two cases hysterical symptoms 
were much modified in addition to benefit which was derived 
form more palpable lesions. 

Subinvolution was successfully treated in one case, the uter- 
us contracting firmly upon the bi-polar electrode of Apostoli, 
and with the faradic current. Uterine sub-nutrition in con- 
nection with hard anteflexed uteri, and usually associated with 
amenorrhea, dysmenorrhcea or sterility, will be benefited by 
the faradic current. Five cases were treated, and all but one 
received positive benefit. Under the head of cautions, contra- 
indications and objections, nausea resulted in one case, and 
this observation has frequently been made by others. The 
passage of the galvanic current may cause faintness, which may 
be slight or profound, and dizziness. In a case of exopthal- 
mic goitre with rapid heart action, collapse was imminent on 
two occasions. An irritable heart, such as is usually present 
in the last mentioned disease, and with certain chronic gastric 
disorders contra-indicates the use of electricity. Malignant 
disease within the abdomen is a contra-indication, or at least 
proved so in one case. Small, dry electrodes should not be 
applied to the abdomen, but large, wet ones. The former will 
invariably produce burning. The method of rapid reversals of 
the galvanic current is of limited usefulness, and should not be 
used with nervous women. The shocks may be exceedingly 
harmful. The electro-puncture of fibroid tumors means possi- 
ble sepsis, with its consequences. If it is electricity, and not 
inflammation and sloughing which reduce the nutrition of a 
tumor, it would seem to be unnecessary. Galvano-cauteriza- 
tion of the uterine mucous‘ membrane seems to furnish the ad- 
vantage of puncture without danger. Electro-puncture is also 
disapproved for haematoma and haemotocele as dangerous, te- 
dious and inefficient as to its results. Electricity is the hand- 
maid, and not the mistress of surgery, a valuable assistant 
and increasing in value with experience, but one which demands 
rational, careful and intelligent use. 
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TREATMENT OF PNEUMONIA IN CHILDHOOD. 





BY L. P. BARBER, M. D., TRACY CITY, TENNESSEE. 





Pneumonia is a specific, self-limited disease, with no known 
specific remedy. Its treatment will vary with varying patients 
—will be symptomatic. Being a self-limited disease, the wise 
physician will be careful not to give needless medication. A 
previously healthy and strong child with a non-complicated 
case will require little medicine, and none should be given 
except as indicated, unless indeed we are forced to administer 
some harmless potion as a sedative to the parental brain. The 
indications for medicines I meet as follows. When first called 
we frequently find signs of gastro-hepatic congestion, such as 
a flabby tongue with whitish fur, anorexia, and often consider- 
able nausea. A few small doses of calomel followed by a 
saline laxative will then be of service. Usually at my first 
visit I order a tepid bath or sponging, and this is to be con- 
tinued several times daily so long as the fever lasts. Some- 
times following the bath I have the patient annointed with 
some bland oil in which quinine is mixed ; these inunctions 
add much to the little invalid’s comfort. Pain is the most 
common indication for treatment, and for it we have one 
principal remedy—opium. Opium, however, should be used 
very, very carefully in the quite young. Liquid Dover’s 
Powder, the camphorated tincture of opium, or the deodorized 
tincture, are the best forms for children. It should be used 
until it relieves the pain, but not to produce much somnolence: 
Opium is also indicated when the patient is very nervous— 
nerve on a rack—half a drop of the deodorized tincture of 
opium every two hours to a child one year old will ease the 


pain, quiet the nervousness, and often avert convulsions. This 
remedy is also of great benefit in quieting the sometimes al- 
most constant cough. A prescription like the following has 
been helpful to me for specially harrassing cough combined 
with a state of high nervous tension : 


BR Tr.opii devd. - - - - © gtt. vj. x. 
Tr. hyoscyami_— - - - - 3j 
Syr. 1pecac - = = = 3 J-jss 
Syr. bal. tolut. = - i - z Ss 


3 ij 


Aquae minth. ad. 
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M. Sig.—One teaspoonful every two or three hours to a child 
one year old. 

After the attack has reached its height, and especially if 
there seem much depression, I leave the ipecac out of the 
prescription and give muriate of ammonia as : 


i 
Tr.opiidevd. - - - - — gtt. vj-x 
Ammon. muriat - - - - — gr. xij-xx iv 
Syr. bal. tolut. — - - - - z ss 
Aquae ad. ee ee, 3 ij 


M. Sig.—One teaspoonful every two to three hours. 

If there are evidences of heart failure, and symptoms of ex- 
haustion appear as the case advances, I use the carbonate in- 
stead of the muriate of ammonia. I make more frequent use 
of ammonia, the carbonate and muriate, than of any other 
medicines. I often use one or the other from the beginning 
to the end of an attack. For the depression alcohol is also 
indicated. Good rye whisky is my favorite form. A weakly 
child may need it from the beginning. But here let me con- 
demn the routine use of alcohol in this disease. Many cases 
will not need it, and when not needed alcohol like all other 
medicines shouid not be used. The temperature of pneumonia 
is often high, but I do not believe it is an element of special 
danger. It will seldom or never need more treatment than 
sponging and the tepid bath. Do not use anti-pyrine or 
anti-febrine to reduce the fever in pneumonia of infancy. In 
cases where it is necessary to avoid the use of opium, small 
doses of these medicines might be given to relieve the pain and 
quiet the restlessness. But these heart depressants should be 
used very carefully. Of this class of medicines phenacetine is 
safest and should be preferred for children. Quinine should 
not be used as an antipyretic. In a few adult cases, early in 
the attack, where the area of inflammation seemed rapidly ex- 
tending, I have thought it was arrested by giving large doses 
of quinine, and perhaps it would prove of benefit in children 
under similar circumstances. It should be administered per 
rectum, the watery solution of the muriate or bi-sulphate 
being used. During convalescense I use small doses of 
quinine as a tonic, administering it in the syrup of licorice. 
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In malarial districts, and in all asthenic cases, these small 


doses of quinine may be profitably used from the beginning- 
Many find an indication for aconite or veratrum viride in the 


earlier stages of this disease. Cardiac failure we all agree is 
the great source of danger, and I cannot reconcile the incon- 
sistency of adding the depressing effects of a drug to the 
pathological influence that is already weakening that organ. 
The advocates of veratrum talk about “bleeding the patient 
into his own veins.” To me it seems more rational to bleed 
into a basin, then we relieve the heart without embarrassing 
it with a drug effect. Bleeding is sometimes indicated in 
pneumonia, but very rarely in the case of a child. Digitalis 
is sometimes needed to sustain a failing heart, but it should 
not be used indiscriminately. The patient should have food 
at frequent intervals ; during the first few days he will take 
but little at atime. A nursing child should be given water 
frequently, and the breast should be allowed every three 
hours. Weaned children should be given milk, and pepsin 
may be used to assist digestion. Water should be given 
freely to a patient of any age. A plaster composed of one part 
ground mustard to three parts of linseed meal should be ap- 
plied early to the inflamed area. Leeches are often of help. 
Hot poultices are much used, but I doubt their utility. A 
jacket of cotton batting answers every purpose of the poultice, 
and has not its disadvantages. The child should not be al- 
lowed to remain in one position too long. It should be in a 
bed or crib most of the time, and not held in the arms of the 
nurse. See that it is comfortably clothed in soft flannel, but 
not kept too warm. ‘The extremities should be watch- 
ed to see that they are always warm. The room in 
which the patient is should be large, well lighted 
and well ventilated. If possible, it should have an 
open fire-place, as this secures the best ventilation, and 
fresh, pure air is of prime importance to the patient with 
crippled lungs. Finally, we should not forget that rest and 
quiet are just as important to our small patients as to those 


of larger growth. 
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TREATMENT OF PNEUMONIA. 





BY T. L. LALLERSTADT, M. D., PANOLA, GA. 





First, hot application to the affected side; opiates in some 
form, generally the following : 

R Dovers powders, grs. x. 
Cinchonidia sul., grs. xx. 
M. ft. caps. No. 6. Sig. One every three to six hours, or 
morphia hypodermically. Also, 
BR Morphia sul., gr. i. 
Fluid ext. gelsemium, gtts. xvi. to xx. 
Fluid ext. aconite, gtts vi. to x. 
Aqua, 3 iv. 

M. S. Teaspoonful every ten minutes for an hour, and 
then every hour, while awake, or until patients get easy, then 
stop. If pains return, or get restless, give as before. 

If the bowels have not been acted upon, I would order— 
provided the patient has never been ptyalized— 

R Calomel, grs. x. 
Aloes, pulv. grs. iii. 

M. ft. caps. No. 3. 8. One every six hours. If bowels are 
not moved in six hours after giving last capsule, I would order 
enema of salts or oil turpentine—prefer former. If these fail 
I would introduce a flexible catheter up the rectum and inject 
a drachm of glycerine, and repeat every thirty minutes until 
bowels are moved. 

When breathing is not good from unaffected lung, I give— 

R Bhei, pulv. grs. vi. 
Valerian, pulv., grs. x. 
Oil sassafras, gtts. ii. 
Bicarb. soda, grs. x. 

M. ft. caps. No. x. §S. One every three or six hours. 

A case of pneumonia recently under my care, following “La 
grippe,” I ordered first two R’s ; cough severe and tight, spit- 
ting brick-dust sputa, but not suffering much pain. I had a hot 
iron placed to his side, and in addition to above treatment, 
commenced giving calcii sulphed granules, one-eighth grain 
each, one every hour while awake. On my visit the next day, 
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found his cough loose and expectorating freely ; no pain or 
fever; slept very good ; skin moist. The following day lung 
was opening up, bowels open, urine free, eating some and slept 
well. Treatment continued four days from the commencement 
of the attack ; patient able to sit up, sleeps well, appetite good. 
I allow my patients to drink and eat whatever suits their fancy 





LINDENSCHMIDT’S URETHRALIRRIGATORS AND 
IRRIGATING DILATORS. 


These instruments are among the best, if not the best instru- 
ments of this class ever invented. 

They seem to fulfill every erequirement where an instrument 
of this kind is needed. Tyey are simple in construction, so 
that they are readily kept clean and aseptic, two great points 
in the treatment of diseases where their use is called for. 

We can heartily recommend them from personal experience, 
for we have been using them for a long time in treating both 
disease of the bladder and urethra. 

In irrigating the bladder we have found them particularly 
useful. For further information regarding them, write to the 
R. Hyde Co., Third and Prairie Sts., Milwaukee, Wis. A cut 
of them is given on our advertising pages. 
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Curresponudence. 


A MUCH NEEDED WORK. 


Editors So. Med. Record: 

While every branch of medicine has made, and is still mak- 
ing such rapid strides towards perfection, there is one branch, 
-or-at least a work closely connected with medicine, that has 
been, so far as I know, generally neglected. And in my opin- 
ion the profession will continue to be crippled in its work, un- 
til it is taken in charge by men of science, and placed on its 
proper footing. I refer to collecting vegetable herbs. 

A great many of cur valuable drugs are obtained from herbs 
found in foreign countries—some are found in the tropics—and 
in nearly al] cases people who know nothing more than. the 
general external apperance of the herbs, are entrusted with 
gathering them. There is often two or more varieties so near- 
ly alike in external appearance that it is difficult to distinguish 
them, while their medicinal properties are very different. 
Barks can nearly always be counterfeited. Again, there is a 
certain time herbs should be gathered. These collectors go to 
work when it is most convenient ; their motto being “quantity, 
not quality.” 

The herbs gathered are packed in a most careless manner, 
and put on the market; where they sometimes remain for 
years. During this time they may be subjected to all kinds of 
exposures, and lose a large part of their medicinal properties. 
What we need is botanical gardens established in every cli- 
mate, and competent men put in charge; and the cultivation 
of all valuable medical herbs conducted on scientific princi- 
ples. This done, and I think a few years would ‘see a mark- 
ed change for the better in the doctors’ medical success. This 


will soon become a necessity in some cases, as some herbs are 
becoming scarce, and if not cultivated Will soon not supply the 
demand. 

I believe that some of our best medicines are found in the 
vegetable kingdom, but until more care is taken in obtaining 
them, we may better rely on minefal drugs, which are less 


abused in their preparation. 
N. B. Warren, M. D. 
Hazel Dell, Miss. 
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PROCEEDINGS OF THE ACADEMY OF MEDICINE 
AND SURGERY. 


Richmond, Va., Jan. 13th, 1891. 

Dr. Chas. M. Shields, President, in the chair. 

Following the reading of Dr. Tulner’s paper on “Hour-glass 
* Contraction with Retained Placenta,” Dr. W. W. Parker refer- 
red to some experiences with retained placenta, and advised a 
speedy examination and immediate removal of the after-birth, 
upon the completion of the second stage of labor. He consid- 
ers such minute and careful attention to the cleansing and 
disinfection of the hands as unnecessary and superfluous. 

Dr. Edward McCarthy asked if it was the opinion of the 
members of the Academy that the use of chloroform during 
labor subjected the patient to greater risk of hemorrhage. In 
seeming opposition to this view he cited a case, reported by 
Dr. W. T. Oppenheimer at a previous meeting, in which hae- 
moptysis was promptly arrested by the inhalationof chloro- 
form. He had himself observed its haemostatic effect when 
directly applied to a bleeding surface. 

Dr. Jno. N. Upshur could recall but two cases of hour-glass 
‘contraction in his experience. The first one occurred in the 
first year of his professional life, and the readiness with which 
it was relieved leads him to doubt the correctness of his diag- 
nosis. The second case occurred in a negro woman, and was 
attributed to the unadvised administration of a full dose of 
ergot by a midwife. The band of constricting muscular fibers, 
in a state of clonic spasm, was midway between the fundus 
and ostium internum, and from one to two inches broad. In- 
serting two fingers within this opening, through which the 
blood was escaping in a sluice, he succeeded in dilating the 
constriction sufficiently to admit of the removal of the placen- 
ta. The uterus promptly contracted, and the hemorrhage 
ceased, but she died from exhaustion in a few hours. He thinks 
we should wait a reasonable length of time—sufficient to tie 
the cord, care for the child, &c.—before attempting;to deliver 
the placenta, combining Crede’s method with gentle traction, 
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and using the finger to assist in securing complete detachment 
of the placenta. It is his habit to give a dose of ergot just as 
the head passes the ostium vaginae, especially if chloroform 
has been administered, as its use undoubtedly predisposes to 
hemorrhage. He once used chloroform continuously for sev- 
eral hours in a case of protracted labor, consequent upon pre- 
mature ossification of the cranial sutures. Ergot was given, 
the labor finally completed, and when the doctor left at 12 
o'clock the womb was well contracted. She lost some blood 
during the night, but firm contraction was again obtained be- 
fore leaving her in the morning. While sitting by her bed 
that night, (20 hours after delivery) there was a sudden and 
alarming gush of blood. Four ounces of the per-sulphate of 
iron dissolved in one quart of hot water was applied, by means 
of a fountain syringe, to the uterine cavity ; the womb con- 
tracted, the hemorrhage ceased, and there was no further 
trouble. The doctor attributes the bleeding to the long con- 
tinued use of chloroform, and thinks this tendency of the drug 
(to predispose to hemorrhage) the most effectual barrier to its 
habitual employment in obstetrical work. He has also known 
it to arrest uterine contractions to such an extent that the la- 
bor did not proceed until the patient was allowed to come from 
under its influence. 

The doctor advocates a medium course in the matter of anti- 
sepsis. He does not think it necessary to subject the patient 
to the discomfort of antiseptic injections several times daily 
after a clean labor—but has the vulva sponged with hot water 
two or three times a day, using a soft napkin and a little vase- 
line, but avoiding grease, the heat of the body causing such 
substances as lard to become rancid, irritant and septic. If 
there is much soreness a douche of hot water containing borax 
will prove of benefit, but all vaginal douches are attended with 
danger, and the speaker has met with cases of uterine colic and 
fatal peritonitis resulting from their use. 

Dr. Landon B. Edwards said that his worst case of post-par- 
tem hemorrhage occurred in a patient who was delivered with- 
out chloroform, and he thinks it is not always responsible for 
the hemorrhages following its use. He used it with benefit in 
the only important case of hour-glass contraction he has ever 
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encountered. Other means referred to by the doctor as avail- 
able in the treatment of hour-glass contraction were the use of 
the calpeurynter, belladonna, and hot water injections. Vary 
the treatment according to the indications of the particular 
case. Time is an element of greatimportance. Wait. There 
is no special danger of hemorrhage in cases of fundal implant- 
ation, if the uterus is contracted, as the retained placenta acts 
as a tampon above the constricting band. 

Dr. Upshur suggested that the uterus might be released 
above the contraction ring, and hemorrhage occur as in the case 
above cited by him. 

Dr. J. 8. Wellford thinks that the great majority of cases diag- 
nosed hour-glass contraction are simply cases of retained pla- 
centa, such as where the upper part of the fundus is contract- 
ed, and firmly: clasping the placenta. He would here give 
chloroform, and introducing the hand, bring down the after- 
birth. Ordinarily he succeeds in delivering the placenta with- 
out introducing the hand, by compressing the fundus through 
the abdominal walls and making gentle traction upon the cord. 
After the child is born the womb, completely exhausted, has 
a period of physiological rest preparatory to the completion of 
labor by the expulsion of the placenta; and it is well to per- 
mit this period to elapse before attempting its removal. ‘l'ime 
the administration of ergot, so that its maximum effect may 
be experienced at the moment the head passes the labia. 

Dr. Upshur is satisfied of the utility of chloroform in the 
treatment of hour-glass contraction, but thinks it inferior to 
nitrite amye or nitro-glycerine. The effects of the latter, when 
administered by the mouth, in doses of 1-50th of a grain, are 
experienced in six minutes, effectually relieving uterine spasm. 

Dr. W. W. Parker has seen four or five cases of undoubted 
hour-glass contraction, in which there was no possibility of 
making a mistake as to diagnosis. He always uses chloroform 


in his labor cases and has never had a case of fatal post-par- 
tum hemorrhage. He personally experienced entire relief from 
its use, in an incipient attack of nephritic colic ; and has seen 
it cut short an incipient fever when given by the mouth. 

Dr. M. D. Hoge, Jr., has seen it given by the mouth, in half 
teaspoonful doses, repeated until general anaesthesia sufficient 
for surgical operations was induced. 
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Dr. J. 8S. Wellford has found it an excellant remedy, given 
in teaspoonful doses, with milk as a vehicle, in attacks of colic. 
For internal administration he uses spiritus chloroform, in 
which form it is miscible with water. 

Dr. Geo. Ben Johnston reported the following case : 

Twenty months ago he saw, in consultation with Dr. James 
B. McCaw, a woman who had been‘ suffering for some time 
with some pelvic trouble. She was 30 years old, the mother 
of two children, in good health previous to her marriage. Since 
that time, however, she had been subject, at irregular periods, 
of copious pulmonary hemorrhage, excited by the most ordi- 
nary kinds of exercise, and with no evidences of pulmonary 
lesions discoverable by auscultation or percussion. This 
finally subsided, but was followed by intermittent pains in the 
pelvic regions, which were increased by exercise. There was 
some swelling in the ovarian region, but the menses were regu- 
lar, and her general health good. There were occasional dis- 
charges from the vagina of from 1-2 to 2 teacupsful, of an asci- 
tic like fluid, accompanied with, or followed by a complete but 
temporary cessation of pain. A cyst of the ovary communica- 
ting with a fallopian tube, through some obstruction of which 
the accumulating fluid occasionally forced a passage, was diag- 
nosed. The pains finally became so intolerable that morphia 
had to be used freely, and it being apparent that she would 
soon become a confirmed opium eater, it was decided to oper- 
ate. This was accordingly done in July, 1889. The left ovary 
was found to contain the remains of a collapsed cyst; the right 
ovary a beginning cyst, and both tubes were hydropsed. The 
ovaries and tubes were removed, and the patient made an une- 
ventful and good recovery. Put presently she was seized by 
an epiliptiform attack, falling, foaming at the mouth, &. She 
was treated for this, but after eight or nine days they returned 
and progressively increased in frequency until they were of 
daily occurrence. Under the skillful treatment of Dr. McCaw, 
these attacks finally ceased, but were followed by pains which 
she described as being located between the entrails and back, 
and so severe that she again resorted to opium, which was 
gradually increased until she was taking fivegrains of thesulphate 
of morphia hypodermically each day. Appetite poor and ca- 
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pricious. During the last six months of her sickness there 
was a recurrence of those peculiar vaginal discharges, but for 
the three months immediately preceding she has been free 
from them. It was now determined to make an exploratory 
operation; and this was done a week ago today, the incision 
being made through the cicatrix resulting from the former 
operation. The abdomen being opened, an exploration reveal- 
ed nothing to account for the pain atid fluid. The stumps of 
the tubes had healed in a satisfactory manner, the uterus 
shrunken to 1-4 its former size, the shrinkage not being uni- 
form, but presenting somewhat of an hour-glass shape. Fail- 
ing to find sufficient cause here for her troubles, a further in- 
vestigation of the contents of the abdominal cavity was insti- 
tuted, which discovered the appendix virmiformis distended 
by a number of firm bodies, the size of an ordinary black pea. 
Lifting the appendix out of the wound, the neighboring por- 
tions of the gut were seen to be somewhat injected, but not in- 
flamed. The appendix was then amputated, and after the toi- 
let of the peritonium was completed, a rubber drainage tube, 
dipping down to the colon, was inserted, and the abdominal 
wound closed. Reaction was prompt, temperature is normal, 
and her recovery seems now assured. The drainage tube was 
removed the second day. The wound has apparently united 
by first intention, and the normal temperature and good char- 
acter of the pulse, are considered as sufficient to justify him in 
permitting the dressing to remain undisturbed until to-mor- 
row. 

The doctor does not report this case as a cure. Time alone 
will determine that. But the cessation of pain following the 
removal of the appendix leads him to hope so; and he will re- 
port the result at some subsequent meeting. He then submit- 
ted the amputated appendix to the inspection of the members. 
It was found to contain some seven or eight little bodies of a 
semi-solid consistency, emitting a faeculent odor. These will 
subsequently be subjected to a chemical and microscopical ex- 
amination. 

James N. Exxis, M. D., Reporter. 
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GYNECOLOGICAL AND OBSTETRICAL SOCIETY 
OF BALTIMORE. : 





JANUARY MEETING. 

The President, Dr. Henry M. Wilson, in the chair. 

Dr. W. P. Chunn related an instance of apparent growth of 
the placenta after labor. 

The patient was 28 vears old, and had been married five 
years. She had had ne *hildren at full term, but had had 
three miscarriages. The first and second miscarriage occurred 
at about the fourth month of gestation. The last miscarriage 
occurred May 10th, 1890. She had missed one period and be- 
lieved herself to be about six weeks pregnant. On the 10th of 
May she began to have bearing down pains and hemorrhage, 
with the expulsion of blood clots, lasting some three or four 
days. Then the pain subsided, the hemorrhage ceased, and I 
regarded the uterus as empty. On the 12th of June, however, 
she was again seized with violent pains, and during the night 
was delivered of placental mass larger than a man’s fist, which 
I saw the next morning. The patient, as well as myself, was 
surprised. The fetus was searched for but no sign of it 
found. 

Dr. Thos. A. Ashby :—I have seen a somewhat similar case. 
The patient began to have hemorrhage about the sixth week of 
gestation, but I was called in four weeks subsequently, and she 
was then in the act of throwing off the fetus. At the time of 
its removal the fetus was apparently at the 6th or 7th week of 
gestation, and partly decomposed. The placenta was not af- 
fected by decomposition. Before I saw her she had been going 
around bleeding from this cause, and was not aware that she 
was about. to abort. She had had five miscarriages between 
the sixth and eighth week in twenty-eight months, so she 
stated. 

Dr. G. W. Miltenberger: I have known the whole ovum to 
be retained for months after death of fetus. In a recent case 
the contents of the uterus were not thrown off till full term, 
though the fetus was dead at the third month. 

I can not understand the growth of the placenta in utero 
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after the death of the child ; but I can conceive of the growth 
of the’placenta outside the uterus, on account of the peculiar 
relation of the blood vessels. 

Dr. L. E. Neale: I think it is very unfortunate that the 
specimen is not presented. 

The placenta is not developed at the sixth week of pregnan- 
cy. The conditions in extra uterine pregnancy are very different 
from those in intra-uterine pregnancy, and what is true of one 
regarding placental development is not true of the other, and 
states his belief that the case was one of ordinary abortion 
(not miscarriage) with escape of the embryo, and more or less 
complete intention of the sac, chiefly chorian, and might have 
been removed at the time with a curette. 

Dr. L. E. Neale read a paper upon “The Indications for Cae- 
sarean Section.” 

This paper is intended to stimulate interest in, and discus- 
sion of the subject caesarean section vs. craniotomy on the liv- 
ing child, upon which subject a series of papers will be present- 
ed by the members of the Society. 

Craniotomy upon the living fetus is believed justifiable, but 
only as a dire necessity, not as an elective procedure, and 
should not be resorted to where there is a reasonable proba- 
bility of success by the section and the uncoerced consent of 
the mother can be obtained. 

No man is compelled to do craniotomy upon the living fetus 
solely upon the choice of the patient or her friends. 

In answer to the question, “what would you do if the patient 
were your wife, your sister or a near relative? he believed 
practically this must be a matter for each man’s conscience, 
over which no dogmatic rule of science can or should have 
sway. If seen early enough, the indication of premature labor 
at the 32d-34th week by the method of Krause. was a very 
strong antagonist to craniotomy upon the living fetus. The 
range for this operation should not extend to a conjugata vera 
below 2 3-4 inches, or to one above 3 1-2 inches. 

The indications for the conservative section included all in- 
surmountable obstruction to the delivery of the living and via- 
ble child per vias naturales. They include tumors, pelvic ex- 
udations, hypertrophic elongation of the cervix, cicatrixes, ste- 
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nosis, tetanusuter, fa!liform, uterine contractions, &c. He be- 
lieved general opinion placed the limit for the absolute indica- 
tion of a conjugata vera at 1 1-2 inches, and the relative indication 
extended from that point up to an undetermined conjugata vera 
measurement, and included many other conditions besides pel- 
vic contractions. Other things being favorable, a 2 1-2 inch 
or 6.25 conjugata vera (Harris) 3 inch—7.5 cm. conjugata 
vera (Lusk) called for section rather than craniotomy, but be 
warned against relying entirely upon pelvinetry in the relative 
indication. In contracted pelvis, he preferred verrion to for- 
ceps when both were practicable. 

The relative size of the head, its resistance—the past history 
—the uncoerced consent—the general condition and surround- 
ings of the patient, &e., were all important factors in the rela- 
tive indication. 

The life of the child was not “purely impersonal and scien- 
tific,’ but eminently personal and practical, and he believed the 
mother should run a reasonable risk in its interest. The life 
saving of craniotomy could never be as great as that of C. S. 
for it started with a necessary mortality of 50 per cent., or half 
the lives at stake. He accepted Carl Bann’s rules for the rela- 
tive indication. 

Craniotomy was safer for the mother than section, but piece 
meal extraction was equally, if not more dangerous—e2x 92. 
conjugata vera 2 1-2 inches 6.25 cm. or less. 

If coservative delivery p. v. n. had been attempted and fail 
ed, this was a strong point in favor of craniotomy, and against 
the section under these increased dangers. 

He strongly deprecated conservative tampering and then re- 
sorting to the section, many lives had been thus sacrificed. If 
we desired success we must make the section an elective oper 
ation and not a procedure of dire necessity. 

Dr. Miltenberger: With regard to the paper of Dr. Naeles,’ 
confined as it is to the indications for the Caesarean section , 
there is nothing which I would controvert. 

Under the absolute or positive indications as laid down, 
there can be no question. 

The confusion and discrepancy of opinion have risen from 
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want of definiteness and clearness as to the relative indica- 
tions. 


If we take the statistics of crantotomy generally, including 
all cases, we get no positive resulting data to guide us. 

When the pelvis is so contractive as to necessitate the piece 
meal extraction of the fetus, it is recognized as the most serious 
of obstetric operations, and more dangerous than Caesarean 
section. Where, on the other hand, craniotomy alone is re- 
quired, the operation is simple, and the danger to the mother 
in proper hands, should not be greater, than from the applica- 
tion of the forceps. In any individual experience on my own 
patients, I have been obliged to resort to craniotomy but twice 
in 50 years. The mothers all recovered. 

Now it is just in this latter class that the doubt arises. 

The smallest conjugata vera diameter through which a living 
child has been expelled is 3 inches, or as has been claimed, 
2 3-4 inches, but with this we can not expect to save the child 
through the natural passages. But whether with this or a lit- 
tle more available space, we must recognize the prime and ab- 
solute importance, as the doctor states, of pelvimetry, and to 
this its thorough practical study and application must we main- 
ly look for increased certainty. Especially does this hold as 
sectional pelvimetry, the best instrument, by far, being the 
hand of the obstetrist. 

Now while it is true, the measure here of the conjugata vera. 
by the finger may not be perfectly accurate, and we require 
also to learn the available space in the transverse diameter, 
yet with care, it sufficiently approximates the truth for our 
purpose. 

When the practical obstetrist meets with a case of dystocia, 
from this cause, by internal measurement he satisfies himself 
as far as possible, he has three inches of available space in the 
conjugata vera, or even above this, without a full knowledge 
of the size of the fetal head, he naturally applies the forceps 
or proceeds to turn, and not improperly; but if he fails, he has 
already violated the first fundamental law in cesarotomy, 
to resort at first to the knife without any previous operative 
manipulation, if such manipulation has been at all prolonged, 
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the choice is not between craniotomy and caesarian section, 
but between craniotomy and a Porro. 

Fortunately, pelvis contracted to this extent are rare in this 
country, particularly in the higher walks of life. 

The operation of caesarotomy is, in itself, sufficiently simple 
and the modern section is undoubtedly one of the greatest 
advances in modern obstetrics, while its success constitutes a 
brilliant epoch in our recent history. In the hands of those 
skilled in its technique, and taught and trained by experience, 
there is every reason to trust and believe that the modern 
Saenger section will extend still further its successes, and that 
as the operator gains tact and knowledge with every case with 
which he deals, and as a part of the success must depend upon 
his absolute command of his patient and her surroundings, it is 
most likely the old picture wili be reversed, ‘and with our sep- 
tic and antiseptic precautions, hospitals will offer a smaller 
rate of mortality than private practice. 

I do not hesitate to say that I would prefer for my own wife, 
as the safer for her, craniotomy to caesarian section in such a 
case, and am therefore bound to extend to others, my patients. 
I am, therefore, forced to the opinion that caesarian section 
will not completely supplant the old operation, and that there 
still remains a field, although markedly limited, for eaten 
on the living child. 

Dr. J. Whitridge Williams: I am sure that we are all greatly 
indebted to Dr. Neale for the very clear manner in which he 
has set forth the indication for the operation, and I almost en- 
tirely agree with him. 

The absolute indication I would place at 5-5 1-2 cm., or three 
inches, and the upper limit for the relative indieation at 7 1-2 
cm., or three inches. Within these limits, unless the child be 
abnormally small, there should be no question as to the use 
of forceps; and the question to be decided is, whether crani- 
otomy or caesarian section should be done. 

Theoretically, I might choose the section in all cases that 
appeared favorable ; but practically, I might waive my theory 
in the case of a primipara who had not been examined previ- 
ous to labor. 

But if I performed craniotomy under these circumstances, I 
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would warn her that in becoming pregnant again, she would 
take the responsibility of the child’s life upon herself, and that 
I would refuse to perforate in subsequent pregnancies. 

The mortality of the operation need not deter us, for Munch- 
meyer has lately reported the latest statistics of Leopold, in 
which he reports 28 Seanger operations, with the loss of three 
mothers and one child, and 9 Porro operations with no mater- 
nal deaths. 

Dr. B. B. Browne: I had a case recently upon which I did 
caesarian section. The woman was 27 years ef age. She had 
had one child. Her labor was two years ago, when she had 
convulsions, and a craniotomy wasdone. Asa result of injury 
received at this time, the vagina and uterus sloughed, and 
there was complete atresia of the vagina. This atresia was 
afterward opened up, and she became pregnant. The vagina 
was contracted by cicatrical bands, and an opening could be 
felt in the side of the cervix, but to the left of the opening was 
a cup-shaped cavity which might have been the old cervix. 

She was not sure of the time of impregnation. She was 
swollen, and her urine was solidified with albumin upon heat- 
ing. Labor pains began December 20th, and continued for 
one or two days, but there was no dilatation. She came to the 
hospital December 22d. She had severe uterine contractions 
that day, and came for the purpose of having caesarean section 
done. But next day the pains had all gone. On the night of 
January Ist the water broke, and severe pains began. The 
cicatrical bands about the cervix were cut and Elliot’s forceps 
were introduced. Both blades of Tornier’s forceps could not 
be gotten on. After several efforts, I concluded that she could 
not be delivered in that way. In the morning the fetal heart 
was distinct, in the afternoon it was feeble. 

The section was made without difficulty. The placenta was 
attached in front. The child could not be resuscitated. The 


placenta was readily detached and the uterus was cleaned out 
and closed by the Seanger method. 

The operation was done on Friday, and the patient did well 
until the following Tuesday, when she sank rapidly, and died 
in a few hours. 

The woman had grave kidney disease, and had little chance 
of recovery on that account. 
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In this case several things are to be considered: 

1st. The woman was perfectly willing for the operation, 

2d. Her life, from the condition of her kidneys, was not in- 
surable, and the child had a good chance of living. 

3d. She had much difficulty in the former craniotomy, and 
barely escaped with her life. 

Dr. Ashby: I have had the good fortune to witness two 
caesarean sections. One, the case of Dr. Jay, of this city, sey- 
eral years ago, and the recent case reported by Dr. Browne. 
I was impressed with the ease with which the operation can 
be done. Its mechanical execution is certainly much less dif- 
ficult than is necessitated by many intra-abdominal operations. 
Hemorrhage is easily controlled, and the closure of the uterine 
wound is not a difficult undertaking. 

In the case of Dr. Jay, the mother made a prompt recovery, 
and the child perished simply because of the unavoidable de- 
lay which was experienced before an attempt at its removal 
was made. Its death had, in my opinion, no relation to the 
operation, but to causes which antedated the section. I am 
convinced in the case of Dr. Browne the child could have been 
saved had no other method of delivery been attempted. The 
section, I think, bore no relation to its death. 

The operation of the future will be approached without de- 
lay, and before other methods of delivery have been employed. 

The important indication for the operation rests upon care- 
ful pelvic measurements and discrimination in advance of any 
obstetric interference of the impossibility of delivery by ver- 
sion or forceps. If this is done, the section will be approached 
under its most favorable aspects, and its results will be far 
more satisfactory. 

I agree with Dr. Miltenberger in that personally I would 
prefer craniotomy, if the patient were a member of my own 
family, but upon scientific grounds I would not hesitate to op- 
erate did my patient and her friends elect this procedure, hav- 


ing satisfied my own mind that a living child could not be born 
in any other way. 

Dr. Neale: As no points were raised against the paper, I 
have nothing to say in its defence. 

I did examine Dr, Browne's case, and told him in my opin=' 
ion it was no case for the section. 
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The chief obstruction was in the soft parts, that of the pelvis 
was yery slight, if any. I thought it possible to deliver the 
child alive p. v. n., but was sure it could be readily extracted 
after craniotomy. Owing to the kidney complication, the 
mother was in a most unfavorable condition for the section, 
and for that matter, the child also, therefore I advised against 
this operation. Witi1am 8. GarDNer, 

410 Hanover street. Secretary. 





CHICAGO PATHOLOGICAL SOCIETY. 


Regular monthly meeting, First Vice-President, Dr. E. H. 
Root, in the chair. 

Dr. Joseph M. Patton read a paper on “ Cardiac Arhythmia.” 
By Cardiac Arhythmia, is meant some departure from the natural - 
physiological rythm of the heart’s action. Irregular heart’s 
action, he said, is not a constant attendant of organic disease 
of the valves or the heart muscles; on the contrary, eliminat- 
ing all nervous and reflex causes, it is seldom present in such 
conditions, except during exertion, or when'a hyposystolic or 
asystolic condition has been developed, and is then evidence 
of mechanical inability of the heart muscle to perform its 
rhythmical action properly. The severity of the arythmia is 
not to be depended on as an indication of the non-integrity of 
the heart muscle. For instance, in a recent case of dilatation 
of the heart cavities with extensive pericordial adhesions, very 
severe arhythmia had been an enduring symptom a few hours 
before death, and as unconsciousness developed the heart 
became more regular even than it had been at any time for 
months previous. 

There are many forms of arhythmia arising as a result of 
disturbances in other organs. Thus we often find it present 
in gastric catarrh, hyper-acidity of the stomach, inflammatory 
conditions of the duodenum and bile tracts, congestions of the 
liver, intestinal worms, ovarian diseases, early in pregnancy, 
etc. These forms of arhythmia probably arise from disturb- 
ance of the sympathetic nervous system, and the only reason 
we can give for their appearance in only a portion of cases 
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where abdominal irritation exists, is that of unusual irrita- 
bility of the cardiac plexuses and ganglia. 

Concerning the pathology of the more purely nervous forms 
of arhythmia, these have been studied by Lancereaux, Iwan- 
owski, Putjatkin, Uskoff and others, with reference to the 
nerve fibres and ganglia of the heart; they have found nuclear 
and connective tissue proliferations; degeneration of nerve 
cells, and fatty and pigmentary change in the ganglia. S. 
Mayer has shown that there are in the nerve fibres changes of 
degeneration and regeneration, which obtain in normal condi- 
tions, and this is probably true of the ganglia. 

Among the nervous forms of arhythmia is that induced by 
the excessive use of tobacco. Fraentzel thinks that changes 
in the musculo-motor and inhibitory heart centers are proba- 
bly the cause, and that it does not depend on the amount of 
nicotine taken into the system. On the latter point Dr. Patton 
vannot agree. While the amount of poison which will affect 
different individuals may vary greatly, the effect in any one 
individual who is the subject of a tobacco heart will be directly 
proportionate to the strength and amount of tobacco consumed, 
a point which the author quoted virtually admits. It is prob- 
able that the effect here is through disturbance of the accele- 
rator centers, rather than paralysis of the inhibitory apparatus’ 
This form of arhythmia is generally more or less intermittent, 
especially in the milder forms; a temporary indigestion is apt 
to induce or aggravate an arhythmia of this nature. There 
are no changes to be detected on physical examination, and if 
the use of tobacco is dispensed with, the heart generally will 
gradually return to a normal action, though sometimes a nerv- 
ous arhythmia is induced which remains for years or during 
life. 

Dr. Homer M. Thomas, in opening the discussion, said: 
Regarding the use of tobacco, Dr. Patton’s statements so thor- 
oughly coincide with my own experience that I was favorably 
impressed with them. My experience in the treatment of 
such affections, particularly in a large number of cases of 
irritable heart from the excessive use of tobacco, is that just in 
proportion as we lessen the amount of tobacco that they use, 
we diminish the cardiac arhythmia and restore the heart to a 
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more normal action. The sounds will be more normal, the 
heart-beat stronger, and the general functional disturbance 
lessened. 

In regard to arhythmia being dependent upon mitral ob- 
struction, I have seén several cases that appeared to bear out 
that observation. There is just a slight murmur preceding 
the first sound of the heart. If the mitral disease develops 
into the regurgitant form, I have not noticed, nor do I recall 
a case in which you get arhythmia. There is a familiar form 
of cardiac arhythmia dependent upon gastric disorders, and in 
proportion as we are able to remove the exciting cause of this 
condition by directing our attention to the proper selection of 
foods, ete., we remove the irregular heart action. 

I think the term “ American heart” is a very apt expression 
for in no other nationality that I am familiar with do we get 
that form of irritable heart—railroad heart—that we do with 
the Americans. They havea most characteristic heart action, 
and it seems to coincide with their general nervous tempera- 
ment. 

Dr. J. E. Colburn: I would like to ask Dr. Patton whether 
or not he has examined a large number of cases to ascertain 
the average heart rate. For instance, take the American, 
German, French or English heart; of course we have the old 
rate of about 60 beats to the minute, but having had consider- 
able experience in examining men for life insurance companies, 
I find that the average is over 75, and whether this high rate 
is due to the excitement attending the examination, I have not 
been able to satisfy myself. During a period of some eight or 
ten years, I have examined the heart in hundreds of cases, and 
I have been impressed with its high rate of action, which I 
formerly supposed to be normal. 

Then, again, the value or possibility of making a diagnosis 
of cases of irregular heart action and its relation to life in- 
surance. It seems to me that this is quite an important mat- 
ter, and one that has and is receiving considerable attention 
from English physicians. We find some gentlemen saying 
that unless well-defined obstruction can be found, or there is 
evidence of an organic disease, that an irregular heart is a safe 
heart, and they will recommend men for insurance, while in 
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this country they would be excluded. If an irregular heart is 
found to be due to the excessive use of tobacco, the applicant 
for life insurance is compelled to pledge-a diminution or ces- 
sation of its use before the company will accept him. 

Dr. E. H. Root: A question that has puzzled me not a little 
in cases of midwifery is, that instead of a rapid pulse, we geta 
slow one, it being sometimes as slow as 40 and 50. These 
have proved the most tedious cases of hemorrhage in my 
practice. I had to watch them very closely. Whether this 
condition is due to prostration from the life courses incident 
to delivery, Iam not able to say. The hemorrhage is more 
profuse if the patient is not kept quiet. In a number of cases 
in which I have been called at the time of delivery, it was 
fully twenty-four hours before the heart was restored to a 
normal conditicn. Careful examination revealed no cardiac 
lesion. In one of my cases there was no internal hemorrhage, 
and very little blood was expelled externally. The next day a 
large clot from the uterus was expelled with a sharp contractile 
pain. I think that slowness of the pulse begins before delivrey 
very often, and continues through the second stage of labor, 
and hemorrhage is sure to occur in the third stage. 

Dr. J. M. Patton: The peculiarity referred to by Dr. Root 
does not always correspond to the amount of blood lost by the 
patient during labor. A slow pulse is not due to the fact that 
the patient loses blood, but is probably due to the effect on 
the innervation of the heart which is produced by the shock 
incident to parturition. As Dr. Root has said, these are dan- 
gerous cases, and should be watched carefully. 

In reply to Dr. Thomas, I would say that in mitral stenosis 
arhythmia is present only where there is simply a narrowing 
of the valve opening, and, as he has aptly said, that disappears 
when regurgitation is obtained. .The arhythmia is a mechani- 
cal one, as far as it is possible for us to have a mechanical 
arhythmia of the heart, which is due to a mechanical change 
in the heart tissue. We deny the liability to have arhythmia 
from physical changes in the structure of the heart, except in 
marked conditions of a systole or the later stages of heart 
disease. 

In answer to the question propounded by Dr. Colburn, I 
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would say that I have made no observations as regards the 
pulse rate in the ordinary healthy individual. There have 
been a large number of observations made by different men 
Dr. Morton Prince, a year or so ago, made a tabulated statement 
of life insurance examinations as regards the relative fre- 
quency of the heart and endocardial murmurs especially in ap- 
plicants for life insurance, and gave the pulse rates of most of 
the patients. I cannot recall what the average pulse rate 
was, but it was rather high. My experience with life insur- 
ance examinations is that the average male pulse will be from 
75 to 80. We have to make allowance for the condition of the 
patient. There is not one man in fifty, who goes before a life 
insurance examiner, but what his pulse is five or six beats 
faster than at any other time. As regards the effect of the 
pulse rate and cardiac murmurs, [ think our insuranée com- 
panies in this country are wrong. If we state to a company 
that a man has something the matter with his heart, no matter 
what it is, the majority of them will reject him. The average 
man with irregularity of the heart, provided it is not due to 
the later stages of heart disease, is just as good a risk as a 
man with a regular heart. He is just as good a risk as a man 
who is liable to get nervous at times and leave his business to 
get fresh air simply because he is nervous and fidgety. It is 
simply a nervous manifestation. Why itis directed towards 
the heart we cannot always tell. Personally, I believe a great 
share of the men who are the subjects of even organic disease, 
are just as good risks in regard to time as the majority of men 
who are taken in without any organic disease. I know of men 
that have been under observation for ten years, who were re- 
jected on account of a slight valvular lesion, and who are in 
just as good health to-day as they were then. 

Some of the English life insurance companies havé done 
away with medical examinations altogether, and their results 
are just as good as with them, according tv their statements. 
It does not make much difference how good a man’s judgment 
may be in regard to cardiac lesions. You may examine a man 
with some slight cardiac trouble who is a good risk as to time, 
yet the company will not accept him. I rejected a man on ac- 
count of a slight mitral regurgitation, although I regarded him 
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as a good risk. I wrote to the chief medical examiner and ex- 
plained his business habits and his general physical condition, 
and the reason why I thought he was a good risk, and he wrote 
me he would not take him. Six months thereafter another 
medical examiner connected with the company declared that 
the man had no cardiac trouble, and he was accepted. 

I do not wish to be understood as deprecating the necessity 
of medical examinations. The greater danger a cardiopathic 
person may sustain through the occurrence of acute diseases 
must be considered, even though his life expectancy, as far as 
the condition of the heart is concerned, may be as great as the 
man with a healthy organ. I think, however, that the prohi- 
bition placed upon irregular hearts by insurance companies, 
without distinction as to cause, unwarranted. 

There are a great many things which interfere with the re- 
sult of medical examinations, and until life insurance compa- 
nies make a general ievision of the laws governing such exam- 
inations, and their effect upon the life expectation of the ap- 
plicant, I really think they can get along as well without 
as with medical aid. 

A Member: T would like to ask Dr. Patton what the usual 
pulse rate is in case of hysteria? 

Dr. Patton: In regard to hysteria, my experience is that the 
cardiac symptoms of hysterical manifestations are about as ec- 
centric and unreliable as the others we encounter. They do not 
require much attention. Some patients we find with a very 
rapid heart or pulse beat, in others it is very slow. For in- 
stance, I saw a patient two weeks ago who was having violent 
hysterical paroxysms, and her pulse was as regular as mine 
A year ago, one night I saw a young woman who had a 
hysterical attack simulating angina pectoris, whose heart was 
very rapid at times, then very slow, so that it more closely re- 
sembled angina pectoris than anything you could imagine. If 
it had been in an older person, it would have been difficult to 
differentiate it from angina pectoris. In this instance the 
trouble was due to reflex ovarian irritation. As a matter of 
record, the heart symptoms are just as eccentric as the rest 
we meet with in hysterical manifestations. 
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HRuouk Reviews. 


TWELVE LECTURES ON THE STRUCTURE OF THE CENTRAL NERVOUS 
SysTEM, for physicians and students. By Dr. Ludwig Edin- 
ger, Frankfort on the Main. Second revised edition, with 
133 iliustrations. Translated by Willis Hall Vitturn, M. D., 
St. Paul, Minn. Edited by C. Eugene Riggs, M. D., Profes- 
sor of Mental and Nervous Diseases, University of Minn., 
etc. Published by F. A. Davis, Phila., 1890. 

Since the first works on anatomy, up to the present day, no 


work has appeared on the subject of the general and minute 
anatomy of the central nervous system so complete and ex- 
haustive as this work of Dr. Ludwig Edinger. Being himself 
an original worker, and having the benefits of such masters as 
Stilling, Weigeit, Geilach, Meynert and others, he has succeed- 
ed in transforming the mazy wilderness of nerve fibres and 
cells into a district of well marked pathways and centres, and 
by so doing, has made a pleasure out of an anatomical bug- 
bear. 

As to the merits of the American edition in English, transla- 
ted by Dr. Willis Hall Vitturn, we can say, that the translator 
has done his work well, for on comparing the work with the 
original, one can but acknowledge that so far as is compatible 
with a good translation, the work is verbatim. 

C. Eugene Riggs, A. M., E. D. has shown much skill as an 
editor, in giving to us in English, the original in modo et 


forma. H. H. 


THE Seconp Epirion or Text-Book Hycirne. A comprehen- 
sive treatise on the Principles of Preventive Medicine from 
an American Standpoint. By George H. Rohe, M. D., Pro- 
fessor of Obstetrics and Hygiene in the College of Physi- 
cians and Surgeons, Baltimore ; Director of the Maryland 
Matemite ; Member of the American Public Health Associa- 
tion; Foreign Associate of the Societe Francaise D’ Hygiene, 
of the Society des Chevaliers Sauteurs des Alpes. Publish- 
ed by F. A. Davis, Philadelphia. 

Dr. Rohe in his preface claims “nothing new, and hopes that 


nothing may be found untrue.” ‘This at ‘Teast, 3 is modest, and 
although the reviewer can vouch for the first, and assert the. 
second, yet, there remains much more to be said in favor of the 
volume; we are somewhat oriental in our appreciation of read- 
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ing matter, that there is “value in all printing,” and say, that 
though avowedly a compilation, yet the compiler deserves 
praise in the effort to set forth so lucidly, the salient princi- 
ples of hygiene, in all its different branches. 

Reasoning from observation and experience, that work is 
most valuable to the public which will give the reader the 
most information in the least time, and with a minimum exer- 
tion. 

This Dr. Rohe has succeeded in doing, and therefore, from 
an American standpoint, the volume recommends itself. The 
author has certainly digested the science of Hygiene, and 
given the same to the public in an easily assimilable form. 


H. H. 


ENCLYCOPEDIA OF THE DISEASES OF CHILDREN.—By J. M. Kear- 
ING, M. D., Pupiisnep py J. P. Lipprncorr, PHILADELPHIA. 
The third volume of this valuable work has reached the 

Journal office. The high merit of the preceding volumes, is 

wholly sustained in this. It comprises diseases of the di- 

gestive system, diseases of the genito-urinary organs, circula- 

tory diseases, surgery and disease of bones and joints. We 
would direct especial attention to the first department. The 
greater frequency of intestinal over other disorders in chil- 
dren, renders the subject of great practical importance to the 
general practitioner and the able treatises herein found com- 
mend themselves to one seeking full and detailed information 
in this direction. The classification is simple, the order con- 
cise, the type most legible. This volume ranks second to 
none as a comprehensive and useful work in this branch of 

medicine. J.C. J. 
INFANTILE Convu.stons.—In this trouble Dr. A. Jacobi first 

administers a purgative dose of calomel. In a few hours this 

is followed by the following: 
R_ Chloral hydrat., gr. iv. 
Potas. bromid., gr. viij. 
Aque, 
Syrupi, aa 3 j. 
M. Sig. One dose for a child two years old.—£z. 
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Editorial, 


THE MEDICAL STUDENT AND HIS PRECEPTOR. 


To anyone who is not cognizant of the facts in the case, the 
attitude of many medical schools towards aspirants to a posi- 
tion in the ranks of the profession, is, to say the least, sur- 
prising; and to one who is disposed to regard the profession 
as a high calling, very humiliating. The multiplicity of medi- 
cal colleges, and the intense desire to have as large a number 
of matriculants as possible, has to a large extent entirely run 
away with the ideas of many who are managing these institu- 
tions, and as a result, we find many colleges, whcse age and 
former position would lead us to hope that they might do bet- 
ter, bidding and buying in the market in a manner that would 
do justice to a very sharp trader in the marts of business. 

It has long since been proven that the reforming of these 
practices is to a large extent beyond hope, but we would re- 
spectfully call attention to some of the facts in the case, in 
the hope that there may be some good done by touching those 
who have to a certain extent the guidance of the young men 
who are entering upon the study of medicine, viz: the medi- 
cal men who act as preceptors for them. 

In this age there is the one absorbing thought of cheapness, 
not considering the facts that colleges, as well as other things 
in this world cannot be valuable and cheap at the same time. 
In the South it is a fact that the regular fees charged are far 
too cheap any way, and when we reflect that there are many 
enterprising schools that are offering freely to take students 
at the rate of twenty-five dollars per head, we see that the de- 
mands for additional reductions are imperative. Why, we 
would ask, should any school be asked to donate to ayoung man 
the amount of fifty dollarsor more, simply because he wants to 
study medicine? Surely, if he has not among his friends and 
relatives, some one who can assist him to this extent, he has 
not the right to demand it of an institution that has no inter- 
est in him, and whose instruction has as much money value 
as the professional work of its instructors commands. And 
yet the medical schools, just as if the time of the teachers 
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were worth nothing, are offering to the “deserving young men 
of limited means” without money and without price, their un- 
parallelled clinical facilities, and all the other trimmings of a 
first class medical course. Letters are sent broadcast, in 
which “we are informed by a mutual friend that you contem- 
plate taking a course of lectures,” and urging upon him to get 
a proposition from them before going elsewhere. So wide- 
spread is this state of affairs that we are sure that this cap 
will fit in many cases. Why, we ask, should the preceptor of a 
young man permit him to be led away by these offers of cut- 
ting rates, any more than he would advise a man to consult a 
physician who offers to make war upon the usual charges in 
his community? We believe that itis largely due to thought- 
lessness, and if he would consider the matter he would not 
advise any student to accept a reduction under such circum- 
stances. Besides, almost every state has arranged an avenue 
for those who are totally unable to pay; in the State of Geor- 
gia alone thirty young men are entitled to free medical tui- 
tion. 

Again, many students are induced to seek a certain school 
because of a well known low standard, and any college that 
has the conscience to reject an applicant occasionally is avoid- 
ed on account of the uncertainty of obtaining a degree. This 
seems to be peculiarly hard upon those institutions that. are 
trying to meet in some degree the demands for a higher stand- 
ard of education. We know of an institution whose age, and 
the names of its faculty, should lead us to expect that some 
attention would be paid to keeping up a standard, in which 
there has been one rejection of a student upon final «xamina- 
tion in four years, in which time counting less than two hun- 
dred have been graduated. Well might one of a graduating 
class of almost one hundred have remarked (as he did) that 
he “supposed that he would graduate, as no one had ever been 
rejected.” Such a state of affairs is truly lamentable, and in 
the selection of such a school the preceptor should warn the 
student, as he is not a competent judge of such matters, and 
is the more apt to be misled. The student should be taught 
that it is not merely the obtaining of a degree that he wants, 
but a sufficient basis upon which to begin his work, and _ this 
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can only be obtained by patient study, and not by simply 
spending two sessions at a medical school, where this means 
a guarantee of graduation. That there are such medical col- 
leges is a fact that ample evidence will bear out. 

Again we would say that the safeguard of the student of 
medicine is the intelligent advice of his preceptor, and with 
him it should be not a matter of cheapness, or of the guaran- 
tee of a diploma, but the school that will give the most instruc- 
tion. 


THIRTY-THIRD ANNUAL COMMENCEMENT OF THE 
ATLANTA MEDICAL COLLEGE. 


DeGive’s Opera House was filled with a very large audience 
yesterday afternoon, when the closing exercises began. The 
faculty, in full force, occupied seats on the stage. 

After a fervent prayer by Rev. W. D. Anderson, of the 
First Methodist church, Dr. W. S. Kendrick, proctor, then 
read the report of the faculty. 


Following are the graduates : 

W. E. Adams, J. J. Aderhold, N. Z. Anderson, J. T. Baggett, 
T. L. Ballenger, A. A. Barge, W. H. Bishop, W. A. Borders, 
F. W. Coile, J. W. Cook, C. O. Copelan, A. L. Curtis, J. A. Far- 
mer, P. H. Fitzhugh, W. B. Floyd, Clarence Freeman, E. J. 
Hesterly, A. S. Hill, C. Holmes, L. B. Bouchelle, Jr., J. T. 
Brice, R. E. Brown, H. 8. Bruce, B. S. Burton, J. P. Carreker, 
A. F. Christopher, N. A. Frier, W. T. Grigg, A. P. Hanie, H. A- 
Hardeman, A. S. Harris, B. F. Hart, T. J. Hatchett, J. M. Head, 
W. T. Joiner, J. J. Bruce, G. O. Jones, J. W. Jordan, I. H. Lane, 
E. D. Hope, J. W. Howard, S. M. C. Howell, E. B. Hutcheson, 
J. H. Lattimore, A. A. Madden, G. W. Martin, W. J. Mathews, 
G. W. McCollum, J. K. McKinnon, E. F. Morrison, W. T. New- 
ton, J. P. Norris, C. 8S. Northen, Frank Park, J. T. Pattillo, T. 
K. Quinn, N. T. Richardson, T. E. Rogers, W. P. Russell, F. V. 
Schley, R. B. Sconyers, H. R. Slack, R. E. Smith, K. A. Smith, 
S. A. Smith, J. F. Stewart, R. E. Stone, J. S. Sullivan, A. E. 
Vineyard, C. McK. Walker, J. A. Ward, J. J. Watkins, J. E. 
Watkins, J. A. Weaver, C. S. Webb, C. Q. West, G. M. Whit- 
ley, J. W. White, E. A. Winchester, J. A. Price, A. J. Didy. 
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Dr. J. A. Weaver, first honor; Dr. B. S. Burion, second 
honor; Dr. L. B. Bouchelle, Jr., third honor. 

Honorable Mention.—Dr. J. F. Stewart, Dr. Frank Park, Dr. 
H. S. Bruce, Dr. R. E. Smith, Dr. F. W. Coille. 

This report showed a most gratifying state of affairs, and 
showed that the Atlanta Medical College, one of the oldest and 
best medical colleges in the South, has made a splendid record 
during the past term. 

To Hon. N. J. Hammond, the distinguished president of the 
board of trustees, befell the pleasant duty of conferring the 
degrees and delivering the diplomas. 

Professor Charles H. Lane was introduced as orator, and 
proceeded to address the graduating class and the audience. 

Dr. Frank Park followed with the valedictory, which was 
very beautifully rendered. 

Rev. Dr. W. D. Anderson delivered the three handsome gold 
medals to those who won the banner, in a most appropriate 
address. 

After the conclusion of the regular exercises there was a 
very pleasant little presentation episode. 

Dr. H. R. Slack, of LaGrange, presented to Dr. Clarence 
Johnson, a handsome gold-headed cane, appropriately inscribed, 
as a small token of the ability and kindness of the recipient 
from the class of 1891. 

Di. Johnson replied in his usual happy style. 

The exercises closed with prayer by Rey. Dr. W. D. Ander- 
son. 


TWELFTH ANNUAL COMMENCEMENT OF THE 
SOUTHERN MEDICAL COLLEGE. 





The twelfth annual commencement of the Southern Medical 
College was held at DeGive’s opera house yesterday afternoon. 

On the stage sat the. members of the college faculty and the 
gentlemen whose names were down for participation in the 
programme. The dean of the faculty, Dr. William Perrin 
Nicolson, presided. The exercises were opened with prayer 
by the Rev. Walker Lewis, of Trinity church. 

Dr. Nicolson, as dean, then read his annual report as 
follows : 
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At the close of the twelfth session of the Southern Medical 
College, I have to report that there has been much progress 
towards the realization of the purposes of the founders, in 
making this a school whose tendency should be to elevate the 
standard of medical teaching in the South, and during the ses- 
sion now closing, it is a pleasure to note that the standing of the 
men in the school has been of a nature very encouraging to 
our hopes in that direction. 

There has been in attendance upon the two departments 207 
students, representing almost every state in this country, and 
in the medical department alone there have been in actual at- 
tendance 102 students. 

The policy of this schocl has never been the securing of a 
large class independent of the material of which it is composed, 
and the greater cheapness of many competitors, and the more 
easy attainment of a degree in medicine, have a tendency 
always to lessen the number but increase the efficiency of the 
matriculants who do come. It is along this line that we have 
followed for the past twelve years, and we see no reason why we 
should abandon this policy for the sole purpose of filling our 
benches. In spite of the acknowledged more rigid require- 
ments, and the maintenance of rates of tuition, we have this 
session instructed twenty more men than last, and the rapid 
increase can only be attributed to the fact that our efforts are 
being appreciated. 

It gives us much pleasure to state that the increasing number 
in the medical and dental school renders necessary the erection 
of a new and commodious building, steps towards which are 
now being taken, and we hope at the coming session to open 
the course in quarters more in keeping with the demands upon 
us. 

Nicolson then presentnd the graduates with their 
diplomas. 

W. B. Barton, W. C. Bateman, M. A. Born, O. S. Clyatt, W- 
P. Cofer, C. W. Cossey, Robert L. Davis, Alexander Dawson, 
W. K. Eason, W. R. Edwards, Albert Fensch, C. H. Finley, T. 
H. Fritts, J. T. Gainmage, J. G. Going, H. L. Ison, E. C. Jeter, 
C. E. Johnson, J. H. Johnson, T. 8. Layton, J. H. McCullough, 
G. W. McDowell, J. MacDiarmid, J. W. Price, C. J. Ramsey, 
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' 
D. C. Rumph, J. F. F. Scarborough, C. W. Sheppard, W. H, 
Stimson, J. P. Sudderth, T. H. Thrasher, A. H. Tickell, W. B. 
Vaughan, J. M. D. Wall, F. G. Williams, W. S. Wood. 

The venerable Dr. Thomas S. Powell conferring the degrees. 
Dr. Powell then took occasion to speak a few parting words to 
his children, as he called the young students. 

“It gives me much pleasure,” he said, “to feel that, by zeal- 
ous application to the study of your chosen profession, you 
have honorably won your diplomas in the Southern Medical 
College. In accordance with the laws of Georgia you are now 
doctors of medicine, and in the name of the trustees and facul- 
ty I congratulate you and give you the benediction of your alma 
mater. In the very beginning of your professional life I would 
have you faithfully observe the ethics and rules of the profes- 
sion, but remember that the truly great physician not only 
labors continually to reach the acme of medical science so as 
to prevent as well as to relieve physical ills, but he has the 
heart of gold that goes out in compassion, and brotherly love 
and sympathy, ready to minister without partiality or preju- 
dice to all who need his services—the rich and the poor, the 
learned and the ignorant, the great and the low. 

“In bidding you farewell, [ would thank you for the courtesy 
and kindness shown to your instructors, and the assiduous at- 
tention given to your studies. May the benediction of heaven 
go with you to your homes, and rest upon you in all your life’s 
career.” 

The valedictorian of the class was Dr. McDiarmid, of Geor- 
gia. He made a splendid address. 

Mr. Charles A. Read, the well-known young lawyer, delivy- 
ered the annual address to the graduating class. 

Then the prizes were distributed. And Dr. T. H. Fritts, of 
Tennessee, was called as the winner of the first prize, which 
was a beautiful gold medal given for the best average of the 
class. 

Dr. D. C. Rumph, of Texas, was awarded the second prize, 
a valuable case of surgical instruments, for the second best 
general average. 

The third prize, a case of pocket instruments, was awarded 


to Dr. J. W. Price, of Virginia. 
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Dr. J. W. McDiarmid, of Georgia, won the demonstrator of 
anatomy’s prize, a handsome case of instruments. 
The exercizes were closed with prayer by Rev. Mr. Lewis. 





Dr. Benjamin Lee, Secretary of the State Board of Health 
of Pennsylvania, has accepted the position of Secretary of the 
Section on State Medicine of the American Medical Associa- 
tion. 

As the meeting takes place in Washington, May 5th, it is 
important that all papers intended for this section should be in 
his hands by the fifth of April. All members of the associa- 
tion desiring to be enrolled in the Section are requested to 
forward him their names at 1532 Pine St., Philadelphia. 


Dr. James A. Lydston, late Chief of Eye and Ear Depart- 
ment, Washington, D. C., and Professor of chemistry in the 
Chicago of Physicians and Surgeons, has removed to Denver, 
Colo., where he will re-enter the practice of his specialty. 

The change of location has been necessitated by the illness 
of his wife. 





In Burns of the first and second degrees, Nikolski Deutsches 
Med. Wochen. in Med. News, Feb. 15th) employs the following 
mixture as an external application : 

R_ Acid tannic., 
Alcohol, aa p. 10. 
AXtheris, p. 80. M. 


For Pepicutt Pusis, rub the affected part witb a piece of 
flannel wet with the following mixture : 
Salicylic acid, 2 or three parts. 
Toilet vinegar, 25 parts. 
Alcohol (80 percent.) 75 parts. 
One application is usually sufficient. 
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Selections and Abstracts 





THE GERMICIDAL ACTION OF THE BLOOD. 


To the Editor of the Medical Record : 

Smr: In view of the fact that medical science is attaching 
unusual signification to the discovery of the “germicidal action 
of the blood” I desire to direct attention to that portion of its 
origin and history connected with my observations made sev- 
eral years since. Metschnikoff and his theory of the phagocy- 
tic action of cells has attracted universal notice and has brought 
its distinguished propounder a deserved fame. At present 
there is a disposition generally prevalent which is inclined to 
look upon the discovery of the germicidal powers of the blood ° 
as of far greater importance than that of the noted Russian ; 
yet as to whether it shall eventually supplant or only supple- 
ment his services remains to be seen. Be this as it may, my 
sole purpose here is to ascertain, if possible, to whom the cre- 
dit of first suggesting this function of blood belongs. Without 
arrogating this distinguishing fact to myself as author, I do 
maintain that I advanced this doctrine, independently and 
originally, so far as I know, as far back as September, 1887, 
while preparing the MS. for the article “Race” in Wood’s 
Handbook, vol. viii., page 430, where I employed the following 
language when discussing the factors which go to determine 
the conditions of immunity and susceptibility among the va- 
rious races and nations of the world: “Whether the active 
mediums of resistance be chemical substances, the activities of 
the cellular tissues, or the white blood corpuscles, or all of 
these in combination, we know that the investigations of Mau- 
rel show the blood of the different races presents differences 
of composition and number of cells. . . . How far these 
discrepancies are to be taken in explanation of the various de- 
grees of immunity and susceptibility that are found to charac- 
terize the various people of the world is a question still de- 
manding further inquiry. Viewing ‘the blood as the life’ and 
that a capacity to resist any and all diseases of this class—in- 
fectious—is proportional to its perfectness in composition, it 
can readily be seen that the blood may also act the part of a 
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protecting agency—one capable of thwarting the assaults of 
the pathogenic micro-organism.” I base my pretentions to 
priority upon the date of September, 1887, when, so far as I 
am aware, no author had suggested or discovered the germici- 
dal action of the blood. If I am wrong I should be happy to 
be corrected. Respectfully, J. Wrxuincton Byers, M. D., 
Charlotte, N. C. 

Medical Record. 


SALOL IN TYPHOID FEVER. 








BY W. C. CAHALL, M. D. 


For more than a year and a half the writer has treated every 
case of typhoid fever with salol. After eliminating all doubt- 
ful cases, there remained sixteen cases of undoubted typhoid 
fever. The drug should be given in three-grain powders every 
two hours until the morning temperature reaches normal. 

It seems to clean and moisten the tongue, lessen gastric irrit- 
ability, and relieve tympanitis, check diarrhoea, and apparently 
lessen the tendency to hemorrhage. While not checking the 
fever, it apparently controlled it, as the temperature rarely 
rose higher after the remedy was commenced, and, after a 
week’s treatment, generally fell more or less rapidly. The 
pulse remains full and seldom exceeds 100. None of the cases 
observed needed aleohol. The only untoward effect of salol 
was the partial suppression of urine in some cases, which never 
necessitated the suspension of-treatment. Albuminuria was 
not unusually frequent, nor was any permanent damage done 
to the kidneys. The only complications seen were two cases 
of pneumonia and a few cases of slight hemorrhage. The av- 
erage duration of the cases was seventeen days. There were 
no deaths.—JWedical News. 


ASTHMA.— 
RFI. ext. grindeliae robustae, = ij. 
Potassii iodidi, 3 ij. 
Syr. tolu, q. s. ad., = iv. 


M. Sig. A teaspoonful every three hours. 
—Dr. L. B. Firth. 
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special Notes, 

Wm. R. Warner & Co. have for years been regarded as 
among the most reliable manufacturers of pills in this coun- 
try. We have recently received a bottle of their quiniue pills, 
sugar-coated, with which we have had a satisfactory experi- 
ence. Dr. Yale made a report to New Remedies last spring 
upon the pills of various manufacturers, among them his ex- 
periments with pills of quinine, made by Warner & Co., that 
shows a great perfection of result.— Obstetric Gazette. 





SanpeRs & Sons’ Evcatypron ExTract (EUCALYPTOL). When- 
ever mention is made of “Oil of Eucalyptus” we beg you to 
bear in mind that such reference applies to our preparation, 
styled for distinction, “Eucalypti Extract (Eucalyptol);” there 
being manufactured besides our preparation, the wholesale 
price of which is eight dollars per dozen ounce bottles, no oil 
exclusively produced from the leaves. Other oils of Eucalyp- 
tus found in the market—worth about ten cents an ounce— 
are common terebinthinous products of no medical value. A 
test will at once convince; the difference is too striking, and 
allows of no mistake. To avoid disappointm3ut we would 
suggest to specify, when prescribing, our manufacture. Sam- 
ples gratis through Dr. Sander, Dillon, Iowa. Meyer Bros. 
Drug Co., St. Louis, Mo., Sole Agents. 





WANTED.—The consent of 10,000 Smokers—to send each, 
a sample lot of 150 “Nickel” Cigars and a 20 year gold filled 
Watch, by Express C. O. D. $5.25 and allow examination. 
Havana Cicar Uo., Winston, N. C. 


Mepicat Uses or Evcatyprus O1m.—The British “Medical 
Journal: “Air impregnated with eucalyptus oil vapor in a 
sick room is a superior substitute for the carbolic spray.” 

London Lancet: “Five minims of eucalyptus oil, mixed 
with twenty of olive oil is used and recommended as an hypo- 
dermic injection for Pyemia or blood poisoning, and as a sur- 
gical dressing in cases of ulceration and indolent wounds.” 








158 SouTHERN Mepicat REcorp. 


You can never be disappointed with a chemically pure prep- 
aration of the Hypophosphites of Lime and Soda. McArthur’s 
Syrup is guaranteed to be pure. ‘See their advertisement on 
page 34 and send for a pamphlet and a sample. 





We have received a sample bottle of Morgan’s Liquid Hypo- 
phosphites, and are very glad to direct the attention of our 
readers to the preparation. A glance at the formula which is 
published on page 15 will at once suggest its value, not only 
in the cases in which the Hypophosphites have been most 
used, in which it appears to us admirable, but also in all con- 
ditions dependent upon mal-nutrition and atonicity, and mani- 
festing themselves in so many forms of nervous and tegumen- 
tary disorders. The manufacturers have a reputation for relia- 
ble products, their hypodermic and other tablets being very 
favorably known. 


Syr: Hyporuos: FrtLows.—[Dispensed in bottles contain- 
in 20 oz. by weight, or about 15 oz. by measure. | 

Mr. Fellows takes this opportunity to thank the profession 
for their increased recognition of his invention. 

To the medical gentlemen who have kindly permitted the 
publication of their testimony in favor of his Hy pophosphites, 
and who, by letter or otherwise, have expressed their disap- 
proval of the fraudulent imitations, he is especially grateful. 

With its increasing favor there has been a corresponding in- 
crease of imitations, and though this is a compliment in the 
sense that “only the best things are worth counterfeiting,” yet 
Mr. Fellows would respectfully request the profession to guard 
against the misleading advertisements and fictitious compounds 
of notorious imitators. 

SAFEGUARDS AGAINST SUBSTITUTION. 

Fellows’ Hypophosphites is dispensed in bottles containing 
15 oz. by measure—the address, Fellows & Co., St. John, N. B., 
blown on—the name, J. I. Fellows, St. John, N. B., in water- 
mark upon the yellow wrapper; it is hermetically corked, and 
sealed with crimson capping ; is heavy, slightly alkaline, has a 
pleasantly bitter taste, and deposits a flocculent brown precip- 
itate of Hypophosphite of Manganese when left undisturbed 
for forty-eight hours. 

Note.—Though this precipitate mars the appearance, its 
presence has been found imperative to its full remedial effect. 

JAMES I. FELLOWS, Cuemist, 
48 Vesey Street, New York. 








